2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Sgp 04, 2008 8:00 am
DOCUMENT # N06000006512 T ecretary of State

1. Entity Name 09-04-2008 90046 006 ****70.00
WOMEN OF AUTHORITY, INC.

Principal Place of Business Mailing Address
1696 19TH ST SW 501 GOODLETTE ROAD
NAPLES, FL 34117 SUITE B204

NAPLES, FL 34102

s ARG NS A0

2020 N 189 TerR, 2020 Now. 189 Teer
= Suite, ApL. #, etc. Suile, Apt. #, elc. 08312008 Chg-NP CR2E037 {12/06)
ity & State  « ity & State 4. FEI Number Applied For
1A Florida M:I Aty o, dn 20-5066200 Not Applicable
7i _ Couniry Courtry . . ; $8.75 Additional
‘3 ;Db é [)SA’ 33&{5 USA 5. Certificate of Status Desired q Feo Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACCOUNTING & CLERICAL BY REEVES & ASSOC.
501 GOODLETTE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE B204

NAPLES, FL 34102

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signesure, typedt or printed name ol regesered agert and Etie ¥ appliicable, {NOTE: Regestared Agent sipnature regeared when reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution, Added 1o Fees Florida Department of State

10, OFFICERS AND DIRECTORS A 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP (4 Detee TIE 1 O Change ;&M:Iilion
NAME GOLEMON, PEARL A NAME Porce ), Labroske
STREET ADDRESS | 1696 19TH ST SW STREETADORESS | § e} 0y - 2 ’1“(_9 ro1eel FPioe T
CITY-ST-2P NAPLES, FL 34117 y CIY-ST-2¢ Le--e S 6um > 3 17163
- DVP Qe e ) \{ P ~I O Change RMdilinn
NAME GOLEMON, ALYSSA NAME S B, tHe lend
STREET ADDRESS | 1696 19TH ST SW STREET ADDRESS Nowd g q 1’;_ f?/ﬂﬁﬂﬂa
GIv-SI2P | NAPLES, FL 34117 _ oy-s1-2p M ) A—u: Fla.
me DS B e [} Change ymm
HAME YOUNG-SMITH, HELEN NAME (_\ A-u 05—1
STREET ADDRESS | 2155 NW 130TH STREET STREEF ADDRESS scc) WA ST e
CITY-ST-2IP MIAMI, FL 33167 CiTY-St-2P M (3, 'T:flq 331 (g
TIME O Delete TME e [Jchange [ Addition
NAME HANE
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME 3 Detete 11113 [ Crange [ Amdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-Si-7P CNY-S1-BP
TILE [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ony-ST- 29

12. | hereby cemlg’thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or su mental report is true and accurate and that my signature shafl have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receifrér or trustee empowered e this repon as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenf wi T

SIGNATUR ; . Caa A /Je/f-n \}aanq ml"ﬂ-‘ ?/‘./o‘f iz WX e, W I s -4

NAME OF Dayime Phorve #




